A FURTHER CASE OF “ HOUR-GLASS” STOMACH. 


BY JOHN M. ELDER, M.D., 
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McGill University. 

In the Annals of Sukgkky, May, 1902 ,1 reported a case 
of “ hour-glass” stomach, which this ease so much resembles 
that I think it should go on record. 

Miss M. A. 15 ., aged thirty-seven years, Canadian, entered 
the Montreal General Hospital, November 21, 1902. Twelve 
years ago the patient was treated by the writer for gastric ulcer 
of a severe type. Since then she has had to be very careful of 
her diet, any indiscretion causing more or less indigestion. 

Five years ago she again came under treatment, suffering 
from gastric pain and inability to retain any solid food. At this 
time daily gastric lavage was practised for some time, and patient 
has not been troubled to any extent at any time since, up till 
within two months of admission to the hospital. Then she noticed 
a swelling in the upper part of her abdomen, on the left side, 
appearing during the course of the day and disappearing before 
the following morning. This continued with usual gastric symp¬ 
toms till three weeks before admission, when, after a bard day’s 
work, she was seized with severe pain in the epigastric region, 
and vomited whenever food was taken, the ingestion of which 
always caused severe pain. She was unable to retain anything 
but milk and soda water. The swelling remained constantly 
present during part of each day, usually was absent in the morn¬ 
ings. It was acutely sensitive to pressure, and patient was unable 
to bear any tight clothing about waist. 

On admission she showed marked emaciation (weight, 90 
pounds), not markedly anannic. Tile abdominal examination 
showed the left rectus muscle, between the costal arch and the 
umbilicus, to be prominent and somewhat rigid. A11 indefinite, 
soft mass, sensitive to pressure, was to be felt at times in this 
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region. The stomach, on distention with air, showed an undue 
prominence on left side, down towards the umbilicus. A diagno¬ 
sis of probable " hour-glass” stomach was made and operation 
advised. 

Patient was operated upon on November 26, 1902. Under 
ether anaesthesia an operation was done similar to that in the case 
I have previously reported. The constriction was found to be 
nearer the cardia than the pylorus; and above the site of the scar 
tissue, in the gastrohcpatic omentum, a soft mass was felt, size 
of a walnut, which was pinkish and lobulatcd like pancreatic 
tissue, and this the pathological examination of a section showed 
it to be. Extending from the lower surface of the liver to the 
region of the cicatrix were numerous long, thin adhesions, which 
were, divided. Gastroplasty was done as previously described, 
and patient made a good and rapid recovery. Ilcr weight stead¬ 
ily improved; on December 25 it was 99^ pounds, February 5, 
i° 9J4 pounds. 

The special interest of this case to me lies in the fact that 
I have had charge of her case since the inception of her trouble 
as a gastric ulcer twelve years ago. And being, therefore, fully 
cognizant of the clinical history, I gave it as my opinion that 
I had a case of “ hour-glass” contraction to deal with before 
operation revealed the true condition present. I11 this second 
case the larger bulb of the stomach was the pyloric third (the 
reverse of the first case reported), and to this fact I attribute 
the more rapid and marked emaciation, the patient, of course, 
having less digestive area to be reached by the food. 

The result in both cases continues to be excellent; both 
women are now in good health and attending to their duties, 
and both have regained their usual weight. 

The following references to the literature of this subject 
may be interesting. 

A case of “ hour-glass” contraction in a woman in which 
the isthmus was only two inches from the cardia; also showed 
extremely rapid emaciation; patient lost twenty pounds in four 
months. A gastro-cntcrostomy was done in this case, and a 
rapid gain of thirty pounds is reported. 1 
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A case similar to my first in a man is among recent rec¬ 
ords; the pyloric portion was the smaller, and the loss of 
weight not so marked or rapid, twenty pounds in three years. 
Gastro-entcrostomy done, followed by a gain of twenty-two 
pounds in a few months. 8 

The operation of gastroplasty seems preferable, as it does 
not create any new and abnormal conditions, and there can be 
no vicious circle or regurgitation of bile into the stomach. 1 his 
procedure is strongly endorsed by Mayo Robson, who reports 
three cases in which good results followed operation for con¬ 
traction, due to adhesions in one case and ulceration and conse¬ 
quent cicatrization in the others. This operator employs a 
large bone bobbin. 3 

Cases are reported by J. Decker and A. Schmidt, in one 
of which gastroplasty was done for a case of median “ hour¬ 
glass,” in which a secondary operation for return of pain due 
to adhesions around operative area, with pyloric stenosis, was 
necessitated ten months later. A posterior gastro-cntcrostomy 
was done. 4 

In the Annals of Surgery, July, 1900, Dr. F. S. Wat¬ 
son, of Boston, in a most carefully written and exhaustive 
article, which should he read by all interested in the subject, 
gives a full report on all the cases of 1 hour-glass stomach 
operated upon up to that time, giving a scries of twenty-nine 
cases, of which seventeen were gastroplastic, with three deaths. 
At the time of his writing, he states that since Kruckenberg’s 
first case of gastroplasty in 1892 there have been thirty-five 
cases operated on, the larger number having been done since 
1896/’ Since that time many cases have gone on record with 
a reduction of the mortality, following on improved technique 
and the selection of a method of operation which best suits the 
individual case. This case will add one more to the already 
large list of successful operations in gastric surgery. 

I am much indebted to my clinical assistant, Dr. C. K. P. 
Henry, for help in the preparation of this paper. 
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